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under  a  mild  attack  of  cholera ;  and  another,  who  had  long  been 
in  a  very  infirm  state  of  health,  recovered  to  a  certain  extent  from 
cholera,  but  never  got  over  its  effects.  In  two,  at  least,  of  the 
cases  of  dysentery,  that  affection  had  clearly  preceded  the  attack 
of  cholera,  and  the  same  remark  applies  to  the  case  of  renal  dis¬ 
ease,  the  patient  for  some  time  having  been  affected  with  general 
anasarca.  The  apoplectic  seizure  seemed  to  have  been  induced  by 
the  violent  vomiting  •  and  the  patient  who  died  of  delirium  tre¬ 
mens  had  been  drinking  to  excess  previous  to  the  attack  of  cholera, 
which  had  yielded  to  treatment  before  the  affection  to  which  his 
death  is  attributable  suddenly  supervened. 

In  bringing  this  report  to  a  close,  I  venture  to  express  a  con¬ 
viction  that  the  facts  and  results  I  have  stated  afford  reasonable 
and  very  considerable  grounds  for  encouragement  and  thankful¬ 
ness  ;  and  that,  in  particular,  they  sufficiently  refute  the  statement 
so  frequently  repeated,  that  the  medical  profession  has  made  no 
practical  progress  towards  an  improved  method  of  treatment  in 
cholera,  since  it  first  presented  itself  as  a  new  and  appalling 
visitant  in  this  country.  Unquestionably  we  have  still  much 
to  learn,  both  as  to  its  pathology  and  its  treatment ;  but  I 
think  these  facts  and  results  warrant  me  in  saying,  that  the  patient 
and  observant  physician,  who  permits  himself  neither  to  be 
hurried  away  by  fanciful  theories,,  nor  to  be  betrayed  into  reck¬ 
less  experimenting  on  his  patients,  will  find,  that  when  he  is 
brought  face  to  face  with  this  formidable  antagonist,  the  resources 
of  medicine  are  by  no  means  so  impotent,  and  himself  by  no  means 
so  helpless,  as  is  often  supposed.  Where  and  when  a  distinct 
stage  of  choleraic  diarrhoea  exists,  he  will  find  that  he  has  to  deal 
with  a  most  manageable  affection,  which,  in  the  immense  majority 
of  cases,  can  only  be  hurried  forward  to  a  dangerous  issue  by  his 
own  neglect,  or  the  carelessness  and  indifference  of  his  patient ; 
and  even  when  he  has  to  encounter  fully-developed  cholera,  if 
collapse  has  not  occurred,  he  will  find  that,  by  following  the 
treatment,  the  principles  of  which  I  have  endeavoured  to  sketch, 
the  results  will  be  more  favourable  than  in  many  a  disease  which 
is  not  generally  reckoned  an  opprobrium  to  his  art. 


VII.  Notes  of  Clinical  Lectures  on  Medical  Cases.  By  Joseph 
Bell,  M.D.,  Physician  to  the  Glasgow  Boyal  Infirmary. 

Gentlemen, — I  beg  to  direct  attention  to  the  case  of  cyanosis 
connected  with  dilatation  of  right  ventricle,  chronic  bronchitis,  and 
emphysema. 

J.  C.j  aged  23,  admitted  January  SQtJi. — He  stated  that  he  had 
been  troubled  during  the  last  four  or  five  years  with  cough  and 
expectoration.  These  symptoms  have  become  much  aggravated 
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of  late.  Face  of  a  blue  colour ;  hands,  especially  about  nails,  of  the 
same  hue  ;  points  of  fingers  rounded,  and  nails  incurved.  Toes  in 
a  similar  condition.  The  whole  cutaneous  surface  of  a  dusky 
colour,  which  has  existed  for  at  least  four  years,  and  becomes 
aggravated  after  exertion  or  the  use  of  stimulants. 

On  examination  of  chest,  percussion  elicited  no  abnormal  dul- 
ness,  except  to  a  trifling  degree  at  base  of  both  lungs,  where  a 
submucous  rale  was  heard ;  bronchitic  rales  audible  over  whole 
chest  •  and  at  several  parts  anteriorly  prolonged  expiratory  murmur 
and  crackling  of  emphysema  heard  ;  at  these  points  inspiratory 
murmur  either  weak  or  inaudible.  A  pulsating  tumour  was  de¬ 
tected  in  epigastrium  ;  this  tumour  extended  to  within  one  inch 
of  umbilicus,  and  pressure  over  it  caused  pain.  The  stethoscope 
detected  a  loud  systolic  bellows  murmur,  not  only  over  the  tumour, 
but  also  over  cardiac  region,  gradually  declining  in  intensity  as 
the  instrument  was  carried  from  the  epigastrium.  The  murmur 
was  also  heard  along  the  whole  of  sternum.  On  applying  hand 
to  tumour,  a  thrilling  sensation  was  felt.  Pulse  120 ;  tongue 
furred ;  appetite  bad. 

The  treatment  under  which  this  patient  was  placed  had  refer¬ 
ence  to  the  congested  condition  of  the  pulmonary  organs,  and  at 
the  same  time  was  intended  to  support  his  strength,  hso  im¬ 
provement,  however,  took  place.  He  gradually  became  feebler ; 
his  breathing  more  oppressed ;  oedema  of  both  upper  and  lower 
extremities  set  in ;  the  colour  of  these  parts,  as  well  as  of  face, 
became  darker,  assuming  an  indigo  tinge.  He  expired  on  2d 
March. 

Autopsy. — Face,  neck,  and  extremities  of  a  dark -blue  colour. 
O11  opening  chest,  heart  was  found  lying  more  to  the* right  side, 
and  lower  down  than  natural.  It  was  much  increased  in  size, 
both  ventricles  being  dilated,  but  especially  the  right,  the  walls  of 
which  were  attenuated.  All  the  valves  healthy.  Lungs  extensively 
emphysematous,  especially  the  lower  part  of  right,  a  portion  of 
which,  the  size  of  the  palm  of  the  hand,  was  ancemic,  and  consisted 
of  three  or  four  air  cavities,  each  capable  of  containing  a  small 
marble.  Mucous  membrane  of  bronchial  tubes  thickened  and 
congested.  Liver  congested,  and  cells  apparently  filled  with  oil, 
some  portions  resembling  in  appearance  bees’  wax,  and  of  great 
firmness. 

As  only  a  few  of  your  number  were  present  at  the  inspection, 
and  as  1  referred  to  this  interesting  case  from  this  place  in  a 
previous  lecture,  when  I  explained  to  you  the  principles  on  which 
I  had  formed  a  diagnosis,  I  think  it  proper  to  bring  the  chief 
points  of  interest  again  under  your  notice — to  point  out  the  errors 
of  the  diagnosis,  and  to  explain  the  phenomena  that  you  per¬ 
ceived  during  life,  by  the  pathological  conditions  which  we  found 
to  exist  after  death. 

I  beg  to  remind  you,  that  I  mentioned  there  were  three  im- 
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portant  symptoms  in  this  case,  which  constituted  the  bases  of 
diagnosis : — 

ls£.  The  pulsating  tumour  in  the  epigastrium. 

2d.  The  systolic  bellows  murmur. 

3d.  The  cyanosis. 

ls£.  With  regard  to  the  pulsating  tumour,  I  told  you  that  it 
might  be  one  of  three  pathological  conditions — 1st,  a  dilated  right 
ventricle;  2d,  an  aneurism;  3d,  a  tumour  seated  over  the  abdominal 
aorta.  I  concluded  that  the  tumour  was  the  dilated  ventricle, 
because  aneurism  seldom  occupies  a  position  between  the  heart  and 
sternum,  as  this  tumour  evidently  did ;  again,  the  murmur  of  aneurism 
is  diastolic  ;  lastly,  I  dismissed  the  idea  of  tumour,  in  consequence 
of  the  distinct  thrill  communicated  to  the  fingers  when  placed  over 
the  swelling,  giving  the  impression  that  fluid  was  circulating  in 
the  tumour.  This  could  not  take  place  in  any  solid  tumour  seated 
over  the  abdominal  aorta,  and  deriving  its  pulsation  from  this 
vessel.  This  point  of  our  diagnosis  was  found  to  be  correct.  You 
must  bear  in  mind,  that  in  dilatation  of  the  right  ventricle,  espe¬ 
cially  when  this  is  associated  (as  it  frequently  is)  with  an  emphy¬ 
sematous  condition  of  the  left  lung,  the  heart  is  often  felt  pulsating 
in  the  epigastrium,  but  I  have  seldom,  if  ever,  met  with  a  case  in 
which  the  pulsation  was  so  strong  and  so  low  as  in  the  present 
instance. 

2d.  The  systolic  murmur.  The  conclusion  to  which  I  came  as 
to  site  and  cause  of  this  murmur,  you  recollect  was,  that  it  arose 
from  obstruction  to  the  flow  of  blood  into  the  pulmonary  artery ; 
that  either  stenosis  of  the  semilunar  valves  existed,  or  some  other 
impediment  to  the  flow  of  blood  into  this  vessel.  You  are  aware 
that  a  systolic  murmur,  heard  loudest  over  the  right  side  of  the 
heart,  theoretically  indicates  either  obstruction  of  the  semilunar 
valves  of  the  pulmonary  artery,  or  regurgitation  through  the 
tricuspid  valves.  When  the  latter  is  the  cause  of  a  murmur,  we 
have  symptoms  of  regurgitation  in  the  large  veins  of  the  neck, 
throbbing  of  the  jugulars,  &c. ;  but  as  no  such  phenomena  existed, 
in  this  case,  and  as  the  sound  was  heard  loudest  over  the  dis¬ 
tended  ventricle,  1  therefore  concluded  that  the  murmur  was  not 
caused  by  imperfection  of  the  tricuspid  valves,  but  must  arise  from 
some  obstruction  situated  at  the  origin  of  the  pulmonary  artery. 
The  diagnosis,  so  far  as  the  tricuspid  valves  were  concerned, 
was  found  correct,  but  perfectly  erroneous  as  related  to  the  condi¬ 
tion  of  the  pulmonary  artery.  This  vessel  and  its  valves  being 
perfectly  healthy,  the  attempt  to  account  for  the  obstruction,  as  a 
matter  of  course,  was  also  erroneous.  I  mentioned  that  the  ob¬ 
struction  might  arise  from  one  of  three  causes — stenosis  of  the 
valves,  pressure  of  a  dilated  aorta,  or  a  small  aneurism  of  that 
vessel. 

3d.  Cyanosis. — Every  medical  man  is  aware,  that  whatever  ob¬ 
structs  the  circulation  of  the  blood  in  the  lungs  produces  a  livid  or 
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purplish,  hue  of  the  lips,  cheeks,  and  other  vascular  parts  of  the  skin, 
and  that  nothing  is  more  common  than  such  an  occurrence  in  cases 
of  chronic  bronchitis,  particularly  when  combined  with  vesicular 
emphysema.  You  have  seen  many  of  these  cases  in  the  wards  ; 
but  in  none  of  these  instances,  nor  in  any  which  I  have  ever  wit¬ 
nessed,  has  the  blue  colour  approached  in  the  slightest  degree  to 
that  which  this  case  presented.  The  blue  colour  was  as  perfect 
as  I  have  seen  in  instances  of  cyanosis  of  new-born  infants.  I 
therefore  considered  it  to  be  highly  probable,  if  not  perfectly  cer¬ 
tain,  that  some  abnormal  communication  existed  between  the 
right  and  left  sides  of  the  heart,  or  between  the  larger  arteries, 
viz.,  the  pulmonary  and  aorta.  No  such  communication  could  be 
detected  on  a  most  careful  examination  of  the  heart  and  vessels 
after  death.  Here  again  the  diagnosis  was  at  fault.  I  deem  it  of 
importance  to  you  to  recall  to  your  recollection  the  grounds  on 
which  I  was  led  to  predicate  a  direct,  or  abnormal  communication 
between  the  venous  and  arterial  vessels. 

Dr.  Stille  has  collected  sixty-two  cases  of  cyanosis,  in  fifty- 
seven  of  which  a  communication  between  the  venous  and  arterial 
circulation  existed,  and  in  two  of  the  exceptions  the  cyanosis 
was  only  slight ;  so  that  the  probability  of  such  a  communica¬ 
tion  in  our  case  stood  in  the  ratio  of  fifty-nine  to  three.  Again, 
I  stated  that,  out  of  the  sixty-two  cases  collected  by  Stille,  in  fifty- 
three  the  pulmonary  artery  was  either  u  contracted,  obliterated,  or 
impervious and  that,  in  the  other  nine  cases,  disease  either  of 
the  valves  or  contraction  of  the  right  ventricle  existed, — the  con¬ 
clusion  to  which  Stille  has  arrived  being,  that  both  disease  of  pul¬ 
monary  artery  and  venous  arterial  communication  are  requisite  to 
produce  the  disease.  In  the  case  under  ^consideration,  neither 
existed.  We  had  only  a  dilated,  attenuated  right  ventricle,  a 
diseased  condition  of  the  mucous  membrane  of  the  bronchial  tubes, 
and  an  emphysematous  state  of  the  air  vesicles. 

Let  us  examine  how  far  these  conditions  are  capable  of  afford¬ 
ing  an  explanation  of  the  murmur,  and  of  the  blue  colour  of  the 
skin. 

1st.  The  murmur.  I  pointed  out  to  you,  at  the  inspection,  a 
piece  of  the  lower  lobe  of  right  lung  of  a  pale  anoemic  colour, 
affording  an  excellent  specimen  of  an  exaggerated  emphysematous 
condition.  This  piece  of  lung  consisted  of  several  large  cells,  dis¬ 
tended  with  air,  like  little  bladders,  firm  and  inelastic  when  pressed. 
From  its  position,  this  piece  of  lung  must  have  been  in  contact  with 
the  ventricle,  and  may,  by  the  resistance  which  it  afforded,  have  pro¬ 
duced  the  murmur;  or  the  ventricle,  during  its  systole,  may  have 
impinged  against  the  end  of  the  sternum,  and  in  this  way  the  mur¬ 
mur  may  have  originated,  in  the  same  way  as  pressure  of  the  edge 
of  the  stethoscope  over  the  femoral  artery,  as  it  makes  its  exit  from 
the  pelvis,  elicits  a  murmur.  I  deem  it  probable,  that,  either 
one  or  other  of  these  causes  produced  the  loud  systolic  bellows 
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murmur  which  you  heard.  This  case  then  illustrates  very  forcibly 
a  circumstance  which  I  have  often  mentioned  to  you,  that  however 
easy  it  may  be  theoretically  to  predicate  either  as  to  the  site  and 
cause  of  cardiac  murmurs,  yet  we  require  to  be  very  careful  and 
circumspect  in  weighing  every  circumstance  connected  with  a  case 
before  wre  make  our  diagnosis. 

2 d.  The  cause  of  the  blue  colour.  A  dilated  and  attenuated 
right  ventricle  is  unable  to  circulate  the  blood  through  the 
minute  branches  of  the  pulmonary  artery  under  any  circumstances, 
but  much  more  unfit  when  we  have  the  mucous  membrane  of 
the  bronchial  tubes  in  a  state  of  chronic  inflammation,  com¬ 
plicated  with  a  collapsed  condition  of  some  of  the  air  vesicles ;  ail 
emphysematous  state  of  others,  and  at  the  same  time  another  por¬ 
tion  loaded  with  morbid  secretions  and  exudations ;  obstruc¬ 
tive  conditions  so  powerful  as  not  only  to  overcome  the  propul¬ 
sive  power  of  the  right  ventricle,  even  when  this  is  in  a  healthy 
condition,  but  actually  to  induce  a  dilated  condition  of  the  cavity, 
— a  very  probable  circumstance  in  this  case.  I  do  not  think, 
however,  that  mere  obstruction  to  the  circulation  of  the  blood 
through  the  vessels  of  the  lungs,  would  produce  the  amount  of 
cyanosis  which  existed  in  this  case.  We  have  had,  and  at  pre¬ 
sent  we  still  have  in  the  wards,  several  cases  in  which  there 
exist  all  the  obstructive  conditions  mentioned,  and  you  see 
how  trifling  the  change  of  colour.  But  several  portions  of  this 
man’s  lungs  were  in  a  highly  emphysematous  condition.  You 
saw  how  perfectly  anoemic  these  portions  were  in  appearance. 
We  know  that,  in  such  cases,  the  capillaries  are  obliterated,  and 
therefore,  in  such  portions  of  the  lungs,  no  oxidation  of  the  blood 
can  take  place.  This  is  one  result,  but  there  is  another — the 
obliteration  of  the  capillaries  must  produce  a  dilatation  of  the 
minute  arterial  branches,  and  which  must  thus  necessarily  anas¬ 
tomose  with  the  pulmonary  veins ;  or,  in  other  words,  the  effect  of 
long-continued  emphysema  must  be  to  obliterate  the  capillary 
network  existing  between  the  branches  of  the  pulmonary  artery 
and  veins,  and  thus  lead  to  a  direct  communication  between  the 
minute  arteries  and  veins  of  the  diseased  portion  of  lung,  the 
physiological  effect  of  which  is,  that  the  blood  from  the  right  side 
of  the  heart  reaches  the  left  side  almost,  if  not  altogether,  unal¬ 
tered.  No  doubt,  to  effect  such  a  change  in  the  pulmonary  ves¬ 
sels,  a  considerable  time  would  be  required,  but  in  this  man’s 
case  the  disease  had  existed  for  at  least  five  years. 

I  consider  this  a  much  more  likely  cause  of  the  intense  blue 
colour,  than  mere  non-oxidation  of  the  blood  from  pulmonary  con¬ 
gestion.  You  have  seen,  in  cases  of  this  nature,  that,  by  re¬ 
moving  the  congestion  by  cupping,  blistering,  and  by  the  judicious 
exhibition  of  stimulants,  so  as  to  increase  the  power  of  the  heart, 
the  lividity  of  the  lips  and  face  was  removed,  at  least  for  a  time. 
But  in  this  case  no  such  beneficial  change  took  place ;  the  poor 

No.  9.— Vol.  III.  K 


74  Dr.  J.  Bell's  Clinical  Lectures  on  Medical  Cases. 

man  told  you  tliat  stimulants  always  made  him  darker  in  colour , 
just,  I  presume,  in  the  same  way  as  stimulants  act  when  a  direct 
communication  exists  between  the  two  sides  of  the  heart,  or  be¬ 
tween  the  pulmonary  artery  and  aorta.  If  there  be  any  truth  in 
the  views  which  I  have  now  adduced,  as  to  the  condition  of  the 
pulmonary  circulation  that  existed  in  this  case,  there  has  been 
a  communication  between  the  venous  and  arterial  vessels  suffi¬ 
ciently  direct  to  explain  the  cyanosis.  The  view  which  I  have 
now  brought  under  your  consideration  is  fully  borne  out  by  the 
experiments  of  Poisenille,  by  the  excellent  observations  of  Dr. 
W.  T.  Gairdner  of  Edinburgh,  in  his  admirable  papers  on  bron¬ 
chitis  and  emphysema,  and  also  by  Dr.  Skoda.  I  once  more  re¬ 
commend  you  not  only  to  read,  but  carefully  to  study,  the  papers 
of  Dr.  Gairdner  on  these  important  affections  of  the  pulmonary 
organs.  Skoda  has  published  some  excellent  remarks  on  the  in¬ 
fluence  of  the  contractility  of  the  lungs,  and  of  the  movements  of 
respiration  upon  the  circulation  of  the  blood.  Dr.  Markham  of 
London  has  given  a  translation  of  Skoda’s  paper,  in  the  Edin¬ 
burgh  Monthly  Journal  for  February,  1854.  I  would  recommend 
you  to  peruse  the  whole  carefully.  I  can  only  quote  a  short 
extract  which  bears  upon  the  present  case : — 

“  There  is  no  impediment  to  the  entrance  of  air  into  the  lungs 
which  are  highly  emphysematous,  but  whose  bronchial  tubes  are 
neither  narrowed  nor  occluded ;  the  expiration  is  performed  by 
the  muscles  of  expiration,  on  account  of  the  lung  having  lost 
its  contractile  power,  and  even  here,  when  there  is  no  febrile 
action,  and  the  patient  in  repose,  the  expiratory  effort  is  not  great. 
But  on  account  of  the  want  of  contractile  force,  the  air  is  driven 
equally  out  of  all  parts  of  the  lungs,  but  more  particularly  from 
its  superficial  portions  and  its  borders,  and  so,  conversely,  is  the 
air  drawn  chiefly  into  those  parts  during  inspiration.  In  the  cen¬ 
tral  division  of  the  lungs  there  is  but  little  renewal  of  the  air. 
Respiratory  movements  of  this  kind  cannot  facilitate  the  passage 
of  the  blood  through  the  lungs,  but,  on  the  contrary,  the  loss  of 
contractility  of  the  lungs  causes  the  filling  of  the  heart’s  cavities 
to  be  performed  entirely  by  the  vis  a  tergo.  In  such  cases  the  cir¬ 
culation  is  not  facilitated  by  the  alternation  of  the  inspiratory  and 
expiratory  movements ;  the  cervical  veins,  particularly  when  the 
patient  lies  down,  remain  distended  with  blood,  not  only  during 
expiration,  but  also  during  inspiration,  and  there  is  also  a  high 
degree  of  cyanosis  present,  even  when  the  breathing  does  not  ap¬ 
pear  much  affected.” 

In  conclusion,  1  beg  to  repeat  the  advice  which  1  have  often 
given  you,  viz. : — In  every  case  which  comes  before  you,  endea¬ 
vour  to  form  a  diagnosis  by  reasoning  as  accurately  as  the  circum¬ 
stances  will  permit,  on  all  the  phenomena  which  the  case  pre¬ 
sents  ;  and  always,  when  practicable,  test  your  diagnosis  by  post 
mortem  examinations ;  trace  the  relations  between  the  phenomena 
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observed  during  life,  and  the  pathological  conditions  detected 
after  death.  It  is  only  by  such  a  course  that  you  can  expect  to 
become  expert  and  correct  in  your  diagnosis.  Your  errors  thus 
detected,  will  prove  of  the  most  signal  service,  not  only  in  guid¬ 
ing  you  to  avoid  mistakes  in  future,  but  often  opening  to  you 
new  fields  of  study,  as  well  as  important  pathological  relations. 

SKIN  DISEASES. 

Within  the  last  few  weeks  we  have  had  several  cases  of  disease 
of  the  skin  admitted  into  the  wards.  We  have  had  varieties  of 
the  papulae,  vesiculse,  pustulse,  squamae,  scabies,  and  favus. 

In  bringing  these  cases  under  consideration,  I  beg  to  divide 
them  into  two  series  —  the  syphilitic  and  non-syphilitic;  — 
the  former  being  characterised  by  two  prominent  symptoms. 
1st,  A  dull-brown  or  copper  colour,  surrounding  the  base  of 
eruption,  and  marking  its  vestiges.  This  copper  colour  is  of  much 
use,  as  a  means  of  diagnosis.  You  must,  however,  bear  in  mind 
that  the  intensity  of  the  hue  varies  not  only  with  the  colour  and 
conformation  of  the  skin  of  the  patient,  but  also  with  the  state  of 
the  general  health,  and  the  vascularity  of  the  part  on  which  the 
eruption  is  seated.  2d,  The  skin  is  more  deeply  and  perma¬ 
nently  affected  than  in  the  ordinary  non- syphilitic  eruptions. 

Writers  on  skin  diseases  allude  to  several  other  marks  of  dis¬ 
tinction  ;  it  appears  to  me,  however,  that  they  are  not  to  be 
depended  on.  The  two  characters  now  mentioned,  along  with 
the  history  of  the  case  in  reference  to  the  existence  of  primary  or 
secondary  symptoms,  will  generally  enable  you  to  form  a  correct 
opinion.  Even  the  two  features  which  I  have  pointed  out,  must 
not  be  regarded  by  you  as  infallible,  for  there  is  no  infallibility  in 
medicine.  We  hear  far  too  much  of  infallible  symptoms  and 
infallible  remedies.  Probably  the  remarks  made  by  l)e  Quincey 
regarding  anecdotes  are  no  less  applicable  to  medical  infallibles. 
This  writer  states — u  All  anecdotes,  I  fear,  are  false.”  u  I  am  sorry 
to  say  so,”  he  adds  ;  u  but  my  duty  to  the  reader  extorts  from  me 
the  disagreeable  confession,  ....  that  all  dealers  in  anec¬ 
dotes  are  tainted  with  mendacity.”  My  duty  to  you,  gentlemen, 
forces  me  to  say  that  you  will  not  be  long  in  practice  till  you  find 
out  that  many  of  our  infallibles  are  more  fanciful  than  true. 
With  regard,  however,  to  the  diagnosis  of  syphilitic  eruptions,  I 
think  that  the  colour  and  depth  of  the  eruption  are  more  worthy 
of  reliance  than  any  of  those  other  marks  pointed  out  by  authors. 

The  first  case  to  which  1  will  direct  your  attention  belongs  to 
the  class  Papulae  of  Willan — u  the  depositive  inflammation  of  the 
dermis  ”  of  Dr.  Wilson.  I  have  designated  the  disease  lichen 
syphilitica.  The  patient  is  25  years  of  age,  and  was  admitted  on 
27th  February.  Over  the  greater  portion  of  his  body  there  was 
an  extensive  eruption  of  hard,  minute,  conical  spots,  elevated 
above  the  surface  of  the  skin,  and  of  a  dark  purple  hue.  He  had 
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not  much  itching,,  hut  at  one  time  this  was  troublesome.  A 
careful  examination  of  the  eruption  could  detect  no  fluid  in  these 
spots.  The  patient  also  complained  of  loss  of  hair  and  feebleness. 
Two  years  ago  he  had  a  sore  on  the  penis,  and  ten  months  since  had 
sore  throat,  shortly  after  which  the  eruption  made  its  appearance. 

Diagnosis. — With  regard  to  diagnosis,  there  are  only  three  papu¬ 
lar  diseases  ;  viz.,  strophulus,  prurigo,  and  lichen.  The  first  is  a 
disease  of  infancy ;  the  second  is  characterised  by  broad  papulae, 
of  the  same  colour  as  the  skin,  and  by  intolerable  itching,  irre¬ 
sistibly  leading  to  severe  scratching,  by  which  effusion  of  blood 
takes  place,  and  its  coagulation  gives  rise  to  a  dark-coloured  scab, 
which  a  careful  examination  easily  detects.  In  lichen,  as  you 
have  seen  in  this  case,  the  papulae  are  acuminated  and  coloured.  If 
you  bear  in  mind  these  points,  you  can  never  be  at  any  loss  in 
the  diagnosis  of  the  disease. 

Treatment. — The  reduced  state  of  health  led  me  to  prefer  the 
mineral  acids  in  combination  with  a  vegetable  tonic,  lie  was 
ordered  to  have  a  wine-glassful  three  times  a-day  of  the  fol¬ 
lowing  mixture  :  —  Muriatic  acid ,  nitric  acid ,  of  each  half  a 
drachm •  infusion  of  cas  car  ilia,  infusion  of  quassia,  of  each  twelve 
ounces.  To  have  the  warm  hath  every  night ,  the  free  use  of  soap 
and  the  hair  glove. 

You  have  witnessed  the  rapid  improvement  which  has  taken 
place  during  the  six  days  lie  has  been  under  treatment.  The 
eruption  has  nearly  disappeared — a  few  dark-coloured  scales  and 
vestiges  alone  remain.  1  have  no  doubt  but  the  patient  will  per¬ 
fectly  recover  without  the  use  of  mercury. 

The  next  case  belongs  to  the  class,  Vesiculce ,  or  the  u  effusive 
inflammations  ”r  of  Wilson.  By  the  term  vesicle,  we  mean  an 
elevation  of  the  cuticle,  containing  a  clear  serous  fluid.  There 
are  five  eruptions  of  this  kind.  Two  asthenic,  Kupia  and  l  em- 
phigus.  Three  sthenic,  Herpes,  Eczema,  and  Sudamina.  The 
case  which  I  am  about  to  narrate  is  one  of  Herpes. 

A.  S.,  aged  22,  was  admitted  on  the  23d  December  last,  llis 
chest,  abdomen,  and  extremities,  but  especially  chest,  were  ex¬ 
tensively  covered  with  small  patches  of  globular  vesicles,  seated 
over  a  copper-coloured  inflamed  base.  At  first  the  vesicles  were 
transparent,  but  soon  became  opaque,  then  dried  up,  and  ulti¬ 
mately,  along  with  the  epidermis,  were  cast  off  in  the  form  of 
scales,  a  dull  brown  stain  marking  their  site. 

Seven  months  previous  to  admission,  patient  had  a  sore  on  penis, 
followed  by  a  bubo.  Then  he  had  an  attack  of  sore  throat,  which, 
judging  from  its  appearance,  must  have  been  severe.  This  was 
followed  by  the  eruption. 

Diagnosis. — Eczema  is  the  only  vesicular  disease  with  which 
this  case  could  be  confounded.  In  eczema,  the  vesicles  are 
smaller  and  more  acuminated. 

Treatment. — lie  was  ordered  to  take  a  tea-spoenful  of  the  fol- 
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lowing  mixture  three  times  a  day : — Iodide  of  potassium ,  two 
scruples  ;  cinnamon  water ,  one  and  a  half  ounce  /  to  have  a  warm 
hath  nightly ,  to  wse  the  hair  glove  freely.  I  put  him  under 
the  iodide  of  potassium,  1  confess  with  no  very  definite  view 
either  as  to  its  necessity  or  its  utility ;  hut  as  patients  expect 
medicine,  and  as  the  profession  entertain  most  exalted  notions  of 
the  efficacy  of  this  drug  in  all  diseases  connected  with  syphilis,  I 
thought  it  could  at  least  do  no  harm ;  my  chief  reliance  being 
placed  on  the  soap-water  and  scrubbing. 

On  the  seventh  day  after  admission  the  eruption  was  gone. 
The  parts  of  the  skin  on  which  it  had  been,  were  of  a  bright  copper 
hue.  To  remove  this,  I  ordered  him  two  grains  of  ipecacuanha 
every  morning  before  breakfast.  I  have  found  this  remedy  very 
useful  in  at  least  mitigating,  if  not  removing,  these  stains.  He 
was  dismissed  cured  on  the  6th  January. 

The  next  case  to  which  I  will  advert  is  one  of  Rupia  promi- 
nens:  a  vesicular  disease,  of  an  asthenic  character. 

C.  S.,  aged  24  years,  was  admitted  on  29th  January.  Over 
her  face,  and  greater  part  of  body,  a  number  of  circular  conical 
scabs  were  scattered,  not  unlike  miniature  limpet  shells.  When 
removed,  a  copper-coloured  stain  was  detected.  Very  slight 
ulceration  existed  beneath  the  scabs  situated  on  the  chin.  The 
eruption  commenced  six  weeks  ago,  in  the  form  of  small  pimples, 
which  emitted  a  discharge,  that  soon  solidified  into  the  form  of 
elevated  crusts.  She  denied  ever  having  had  syphilis. 

Diagnosis. — You  will  not  have  much  difficulty  in  the  diagnosis 
of  rupia.  In  pemphigus,  the  other  asthenic  vesicular  disease, 
the  vesicles  are  large,  and  contain  a  limpid  fluid,  for  a  consider¬ 
able  time  before  it  becomes  opaque ;  whilst  in  rupia,  the  vesicles 
are  smaller,  and  are  opaque  almost  from  the  very  first.  The 
conical  scabs  arc  peculiar  to  rupia.  A  careless  observer  might 
confound  rupia  (in  consequence  of  its  opaque  vesicles)  with 
ecthyma,  which,  however,  as  I  have  frequently  told  you,  is  a 
pustular  disease  from  its  very  commencement,  and  also  has  a  much 
more  highly  inflamed  base  than  rupia. 

Treatment. — The  warm  bath  was  the  only  remedy  used  in  this 
very  simple  case  of  one  of  the  most  troublesome  skin  diseases 
which  we  have  to  treat.  Though  the  existence  of  syphilis  was 
denied,  yet  the  copper  tinge  which  remained  caused  considerable 
doubts  as  to  the  veracity  of  the  patient.  She  was  dismissed  cured 
on  22d  February,  being  three  weeks  under  treatment. 

The  next  case  belongs  to  the  class  Pustulce ,  or  u  the  suppura¬ 
tive  inflammation  of  the  dermis”  of  Wilson.  You  are  to  under¬ 
stand  by  the  term  pustule,  an  elevation  of  dermis,  containing  puSj 
or  purulent  matter.  Be  kind  enough  to  remember  these  two 
points.  It  will  enable  you  to  avoid  an  error,  too  frequently  com¬ 
mitted,  of  confounding  other  diseases  of  the  skin  with  the  true 
pustulce. 
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We  liave  two  genera  in  tliis  class,  viz.,  Impitigo  and  Ecthyma. 
The  case  that  I  am  about  to  quote  is  one  of  the  genus  Impitigo. 

W.  P.,  aged  21,  was  admitted  on  15th  January.  On  face, 
especially  on  brow,  and  near  the  alas  of  nose,  chin,  and  also 
over  chest  and  extremities,  an  eruption  of  small  pustules  was 
diffused.  The  pustules  were  surrounded  by  a  deep  copper-coloured 
base,  and  were  intermixed  with  yellowish-brown  crusts,  and  de¬ 
pressed  stains  of  a  deep  copper  colour.  On  the  face  and  chest 
the  pustules  were  confluent.  Six  months  ago  he  contracted 
syphilis ;  about  six  weeks  afterwards  had  sore  throat.  The  erup¬ 
tion  made  its  appearance  four  months  ago.  He  stated  that  he 
had  been  brought  under  the  influence  of  mercury,  and  afterwards 
used  acids,  but  without  any  benefit. 

.  Diagnosis. — The  diagnosis  of  impitigo  I  hold  to  be  very  easy, 
provided  you  make  a  careful  examination.  It  is  a  pustular  dis¬ 
ease,  and  hence  can  only  be  confounded  with  ecthyma,  in  which 
the  pustules  are  larger,  and  surrounded  by  a  highly  inflamed  base. 
It  is  possible  to  mistake  the  pustular  stage  of  scabies  for  impitigo, 
but  in  the  former  affection  you  have  a  vesicular  stage  preceding 
the  purulent. 

Treatment. — In  this  case,  from  the  deep  colour  of  the  eruption,  the 
extent  to  which  the  dermis  was  implicated,  and  the  disease  having 
resisted  active  treatment,  1  was  induced  to  bring  the  patient’s 
system  under  the  influence  of  mercury.  In  such  cases,  I  have 
found  the  protiodide  of  mercury  more  useful  than  any  other  pre¬ 
paration  of  the  metal.  The  patient  was  ordered  half  a  grain  of 
the  protiodide  of  mercury ,  and  one  grain  of  extract  of  hyoscyamus , 
night  and  morning.  He  was  also  ordered  a  hot  bath,  plentiful 
use  of  soap,  and  the  free  employment  of  the  hair  glove.  Think¬ 
ing  he  was  not  washing  his  face  properly,  I  ordered  him  to  rub  it 
over,  night  and  morning,  with  the  iodide  of  sulphur  ointment 
(15  gr.  to  the  gj.). 

Five  days  after  admission  the  gums  became  tender  ;  the  mer¬ 
cury  was  omitted.  Nine  days  after  the  commencement  of  treat¬ 
ment  the  eruption  was  gone,  leaving  behind  it  a  most  brilliant 
copper  tinge.  In  order  to  remove  this,  he  was  ordered  to  have 
six  leeches  applied  to  the  gums  every  third  day,  and  to  have  every 
night  and  morning  one  grain  of  ipecacuanha,  and  three  grains  of 
acetous  extract  of  colchicum.  He  was  dismissed  cured  on  1st 
February,  a  fortnight  after  admission. 

I  am  not  prepared  to  say  how  much  the  mercurial  preparation 
contributed  to  the  cure.  I  am  inclined  to  ascribe  more  credit  to 
the  soap  and  water  and  hair  gloves.  The  redness  was  considerably 
removed  by  the  leeching  and  ipecacuanha.  I  have  seen  marked 
benefit  always  follow  the  treatment,  and  I  do  not  think  any  of 
you  will  accuse  me  of  placing  undue  confidence  in  medicines, 
which  are  all  very  well  in  their  way,  but,  as  I  have  frequently 
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had  occasion  to  point  out  to  you,  obtain  far  more  credit  in  the 
cure  of  disease  than  they  deserve. 

Of  the  class  Squamse  we  have  had  two  well-marked  cases. 
This  class  contains  three  genera — Lepra,  Pityriasis,  and  Psoriasis. 
The  cases  belong  to  the  last  genus. 

Psoriasis  Annulata  Syphilitica.  —  A.  A.,  aged  23,  admitted 
February  27th.  Over  the  whole  body  there  is  scattered  a 
profuse  eruption  of  circular  patches,  covered  over  with  thin,  irre¬ 
gular,  and  gray-coloured  scales.  The  spots  vary  much  in  size, 
from  that  of  a  pin’s  head  to  that  of  a  crown-piece,  the  largest 
spots  being  on  the  legs.  All  are  perfectly  circular ;  the  more  recent 
ones  elevated  in  the  centre,  but  those  of  older  date,  from  which  the 
scales  have  separated,  are  depressed  below  the  level  of  the  integu¬ 
ment,  and  are  of  a  deep  copper  colour.  The  patches,  at  their 
base,  are  surrounded  by  a  narrow  white  rim  of  epidermis.  The 
eruption  made  its  appearance  five  months  ago.  He  had  a  sore 
on  prepuce  about  ten  months  previously. 

Diagnosis. — Lepra  is  characterised  by  a  depressed  centre.  In 
this  case,  however,  the  patches  are  elevated  in  the  centre  during 
the  greater  part  of  their  course.  The  subsequent  depression  ex¬ 
tends  to  the  whole  patch,  and  not  to  the  centre.  In  this  case,  we 
have  the  patches  tending  to  convexity,  whilst  in  lepra  they  tend 
to  concavity.  In  pityriasis,  we  have  the  scales  minute,  congre¬ 
gated  together  in  great  abundance,  in  patches  of  irregular  form, 
and  of  variable  size.  By  keeping  these  few  points  in  mind,  you 
can  have  no  difficulty  in  diagnosing  such  a  case  as  this.  The 
specific  name,  annulata ,  is  derived  from  the  circular  appearance 
of  the  patches. 

Treatment. — You  will  not  find  cases  of  psoriasis  very  curable. 
I  have  had  much  more  difficulty  with  this  disease  than  with  any 
other  affection  of  the  skin.  Upon  the  whole,  I  am  inclined  to 
place  more  confidence  on  the  protiodide  o  mercury  than  anything 
else.  I  therefore  ordered  this  patient  to  have  half-grain  doses 
night  and  morning,  until  gums  are  rendered  somewhat  tender. 
The  local  treatment  has  been  the  hot  bath  and  friction  with  the 
hair  glove.  Considerable  improvement  has  already  taken  place.  I 
have  no  doubt  this  will  be  much  more  marked  when  he  has  been 
brought  under  the  influence  of  mercury. 

Psoriasis  Guttata  et  Conjluens. — P.  M‘Ph.,  aged  26,  admitted 
February  27th.  Over  the  greater  part  of  the  body  there  is 
an  eruption  of  scaly  patches,  seated  on  a  red  congested  base ; 
scales  white  and  thin  ;  patches  elevated  in  centre.  Over  chest  and 
face  the  spots  are  distinct,  irregular,  approaching  to  circular. 
Over  extremities,  especially  fleshy  parts  of  thighs,  the  patches 
have  become  confluent,  and  at  these  places  have  attained  a  size 
greater  than  that  of  palm  of  hand.  Some  of  the  oldest  spots  are 
denuded  of  scales,  and  have  a  faint  red  colour,  are  not  depressed 
below  the  surface  of  epidermis,  and  are  not  surrounded  by  a  white 
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circle  of  epidermis.  The  disease  has  existed  for  a  year.  His 
mother  and  two  sisters  have  a  similar  affection.  He  had  syphilis 
three  years  ago. 

Diagnosis. — The  remarks  regarding  this  point  made  on  the 
other  case,  render  any  further  observation  unnecessary.  The 
case  becomes  exceedingly  interesting,  contrasting,  as  it  does,  with 
the  other  in  many  points,  especially  as  to  colour,  and  the  extent 
to  which  the  skin  is  involved.  There  is  another  point  of  dif¬ 
ference,  the  circular  form  of  the  patches,  and  the  white  circle  of 
epidermis  which  surrounds  the  base. 

What  do  these  dissimilarities  imply  ?  I  think  they  indicate 
that  the  first  case  is  of  a  syphilitic  origin,  and  that  the  second  case 
very  probably  has  no  such  connection.  It  appears  to  me  that  you 
could  not  possibly  have  a  better  opportunity  of  contrasting  the 
syphilitic  with  the  non-syphilitic  form  of  psoriasis  than  these  two 
cases  present.  No  doubt  the  second  patient  states  he  had  also 
syphilis  three  years  ago.  It  does  not  follow  from  this,  however, 
that  the  eruption  holds  any  relation  to  that  disease;  besides,  it 
seems  to  be  hereditary — a  matter  of  not  unfrequent  occurrence. 
The  length  of  time  which  has  existed  somewhat  strengthens  the 
opinion.  I  may  inform  you,  that  an  immense  labour  has  been 
bestowed  in  collecting  statistics  as  to  the  time  which  elapses  from 
the  primary  symptoms  of  syphilis  until  the  appearance  of  the  erup¬ 
tions.  I  am  sorry  to  say  the  results  obtained  by  the  different  ob¬ 
servers  have  been  so  contradictory,  that  no  reliance  can  be  placed 
on  ; time,  as  a  means  of  fixing  the  syphilitic  character  of  the  erup¬ 
tion.  Statistics  on  this,  as  well  as  on  everything  else,  can  be  made 
to  prove  or  disprove  whatever  you  may  desire. 

Having  doubts  as  to  the  syphilitic  nature  of  this  case,  the  fol¬ 
lowing  only  was  ordered: — One  grain  of  ipecacuanha  and  two 
grains  of  acetous  extract  of  colchicum^  night  and  morning.  Warm 
hath ,  and  to  use  the  hair  glove. 

Considerable  improvement  has  already  taken  place.  If  further 
progress  be  not  made  in  a  few  days,  I  intend  to  bleed  him  to  a 
moderate  extent — a  most  useful  remedy  in  this  class  of  diseases. 
This  case,  besides  affording  a  contrast  to  the  other,  also  leads  us 
naturally  to  the  consideration  of  the  non-syphilitic  diseases  of  the 
skin. 

The  cases  which  have  been  admitted  into  the  wards  may  be 
divided  into  two  classes — the  contagious  and  the  non-contagious. 
Of  the  former  we  have  had  examples  of  scabies  and  favus.  Of 
the  latter,  specimens  of  impitigo  and  eczema.  Let  us  consider,  in 
the  first  place,  the  contagious. 

Scabies. — This  affection  may  be  considered  as  forming  a  con¬ 
necting  link  between  the  vesiculoe  and  the  pustulm.  It  is  vesi¬ 
cular  at  first,  and  afterwards  pustular.  The  disease  is  induced  by 
parasitic  animalcules  inhabiting  the  skin  (the  acari  scabiei ),  which 
burrow  beneath  the  epidermis,  and  excite  inflammatory  action  in 
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the  papillary  surface  of  the  skin,  ending  in  the  exudation  of  serum, 
which  soon  becomes  purulent.  The  disease  is  characterised  by 
intense  itchiness — hence  the  specific  name  u  itch,”  in  common 
parlance. 

E.  O’K,  aged  41,  admitted  January  29th. — Over  whole  body 
there  was  an  eruption  of  pustules,  interspersed  with  a  few  vesicles, 
and  also  brown  scabs,  surrounded  by  an  inflamed  base ;  besides, 
his  body  exhibited  evidence  of  severe  scratching.  He  complained 
of  intense  itchiness,  so  great  at  night  as  to  prevent  sleep.  Eruption 
commenced  about  four  months  ago,  after  sleeping  with  a  man  who 
had  a  similar  disease.  It  appeared  at  first  between  the  fingers 
and  about  wrists ;  which  parts  are  at  present  in  a  most  painful 
condition  from  pustules,  chaps,  scabs,  and  surrounding  inflam¬ 
mation. 

Diagnosis. — It  is  said  scabies  may  be  confounded  with  eczema, 
impitigo,  ecthyma,  and  prurigo.  It  is  not  my  intention  to  bring 
under  your  review  the  points  of  distinction  adduced  by  authors. 
To  do  so  would  tend  to  confuse,  rather  than  enlighten  you.  Let 
me  urge  you  to  careful  examination  of  the  case.  If  you  find  the 
disease  at  first  vesicular,  and  gradually  becoming  pustular ;  if  you 
find  the  epidermis  scaly  and  undermined,*  if  you  detect  the  presence 
of  acari,  and  see  their  little  cuniculi ;  if  intense  itchiness  be  present, 
you  may  safely  conclude  that  the  case  is  scabies.  Even  you  may 
deduce  this  conclusion,  if  the  little  animal  cannot  be  detected. 
In  old  chronic  cases,  you  will  not  often  succeed  in  finding  the 
animalcule.  In  the  case  under  consideration,  after  two  regular 
hunts,  we  failed  to  start  one.  I  was  sorry  for  this,  as  I  wished  to 
exhibit  it  to  you  under  the  microscope. 

Treatment. —  I  presume  you  were  disappointed  that  I  did  not 
order  this  man  that  most  disgusting  of  all  unguents,  the  sulphur 
ointment,  or  the  internal  use  of  sulphur  and  treacle.  I  have 
not  done  so  for  many  years.  Much  to  the  man’s  displeasure,  he 
had  no  internal  treatment.  But  he  was  ordered  the  free  use  of 
soap  and  water,  and  also  the  cold  bandage  to  his  tumified  wrists, 
with  the  result  of  being  cured  on  the  12th  February,  with  the 
exception  of  a  little  vascularity  of  the  skin  about  those  situations 
on  which  the  eruption  had  been  most  severe — viz.,  his  legs  and 
arms.  He  had  two  grains  of  ipecacuanha  every  morning  before 
breakfast.  On  the  18th  he  was  dismissed  cured.  I  forgot  to 
mention  that  the  specific  name  “purulenta”  is  applied  to  such  a 
case  as  this,  in  consecjuence  of  the  size  and  extreme  severity  of  the 
eruption. 

Favus. — The  last  disease,  I  told  you,  had  an  animal  origin  •  the 
one  now  to  be  considered  is  said,  by  modern  dermitologists,  to 
have  a  vegetable  one.  It  is  thought  to  depend  on  the  presence  of 
a  minute  cryptogamic  plant,  which  attacks  the  hair  follicles  in  the 
same  way  as  u  mould”  appears  on  cheese,  bread,  or  ink,  and  that 
it  is  propagated  by  the  means  of  u  spores,”  and  in  this  way  is 
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transmitted  from  one  head  to  another.  The  disease,  therefore,  as 
well  as  itch,  becomes  the  dread  and  horror  of  every  mother,  guar¬ 
dian,  and  teacher.  Its  poor  victims  are  placed  under  a  ban  of 
isolation.  Bemak,  Sclicenlein,  Fuchs,  Gruby,  Busk,  Bennett,  have 
all  carefully  investigated  the  history,  development,  and  propagation 
of  these  flowerless  plants,  and  I  must  refer  you  to  their  researches 
for  further  information,  as  to  enter  upon  the  subject  in  this  chair 
would  be  wandering  away  from  my  proper  duties  of  clinical  lec¬ 
turer.  We  have  had  two  cases  in  the  wards.  The  first  case 
was  admitted  on  17th  February  ;  he  was  aged  16  years,  of  a 
strumous  constitution,  and  had  the  physical  signs  of  tubercular 
disease  of  lungs.  Over  the  scalp  were  scattered  a  great  number 
of  minute  isolated  points  of  a  yellow  colour,  in  the  centre  of  which 
you  observed  a  hair.  Many  of  these  yellow  points  were  seated 
beneath  the  epidermis,  others  were  risen  above  it,  surrounding 
the  hair  like  a  little  cup.  At  several  parts  circular  patches  of  the 
scalp  were  quite  denuded  of  hair,  and  at  other  points,  where  the 
crusts  had  been  allowed  to  accumulate,  the  integument  was  in¬ 
flamed,  perhaps  partly  owing  to  scratching.  The  eruption  had 
been  of  four  years’  duration. 

Diagnosis. — Favus  appears  under  two  forms — dispersus  and  con¬ 
fer  tus.  The  case  is  a  specimen  of  the  first  variety  ;  in  the  other,  the 
spots  are  placed  in  a  circular  manner,  constituting  the  true  ringworm 
of  the  scalp.  To  be  enabled  to  form  a  correct  diagnosis  of  this  dis¬ 
ease,  is  a  matter  of  very  great  importance.  I  am  not  going  to  enter 
into  an  analysis  of  the  diagnostic  signs  of  all  the  diseases  of  the  scalp, 
with  which  careless  observers  are  liable  to  confound  favus.  But 
I  will  again  direct  your  attention  to  the  four  characters  which  you 
may  consider  diagnostic  of  the  disease  : — 1st.  The  yellow  colour, 
not  unlike  that  of  sulphur.  2 d.  The  yellow  spot  at  first  is  placed 
beneath  the  epidermis,  and  is  perforated  by  a  hair.  3 d.  The  epi¬ 
dermis  becomes  ruptured,  and  carried  up  along  with  the  yellow 
crust,  so  as  to  form  a  cup-like  disc,  which  surrounds  the  hair 
cylinder.  4 th.  Both  crust  and  hair  fall  off,  leaving  the  scalp  per¬ 
fectly  denuded.  No  other  disease  of  the  scalp  possesses  characters 
at  all  approaching  to  those  now  narrated.  The  only  disease  with 
which  you  might  be  at  a  loss,  is  impitigo;  but  bear  in  mind  this  is 
a  pustular  disease,  and  you  have  been  told  that  a  pustule  is  an 
elevation  above  the  epidermis  containing  pus  ;  neither  of  which 
characters  exist  in  the  yellow  spots  of  favus.  I  have  only  to  add, 
that  several  names  have  been  bestowed  on  this  disease,  and  this 
has  led  to  much  confusion.  It  has  been  denominated  porrigo  favosa, 
scutulata,  lupinosa,  tinea  favosa,  &c.  Much  of  this  confusion  has 
arisen  from  the  writers  confounding  the  disease  with  the  pustulm, 
from  which  it  most  essentially  differs.  I  think  it  is  much  better 
to  bestow  on  the  affection  the  generic  name  Favus. 

Treatment. — Authors  will  tell  you  that  this  is  a  very  trouble¬ 
some  disease  to  cure,  and  numerous  ointments  and  lotions  have 
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been  highly  recommended.  I  have  never  had  any  difficulty  with 
the  disease.  You  are  aware  that  the  only  treatment  to  which  this 
boy  was  submitted  was  to  have  his  head  thoroughly  washed,  night 
and  morning,  with  soap  and  water,  and  to  have  it  well  scrubbed 
with  a  hair  glove,  the  head,  of  course,  being  shaved.  In  order  to 
detach  the  crusts,  he  was  ordered  to  have  a  piece  of  lint,  soaked 
in  water,  kept  constantly  applied  to  the  scalp,  with  a  piece  of  oil- 
silk  over  it,  in  order  to  prevent  evaporation.  He  was  also  ordered 
cod-liver  oil.  W ell,  what  was  the  result  of  this  simple  treatment? 
On  the  4th  March  he  was  dismissed  cured.  He  was,  therefore, 
only  a  fortnight  under  treatment.  But  you  will  recollect  that  the 
disease  was  cured  nearly  a  week  before  he  was  dismissed. 

The  second  case  was  admitted  on  the  2d  March.  He  is  aged 
14  years.  The  eruption  on  the  scalp  varied  in  no  respect  from 
that  of  last  patient,  except  that  there  was  a  greater  accumula¬ 
tion  of  crusts ;  so  much  so,  that  the  hair  could  not  be  properly 
shaved  at  some  parts.  The  eruption  had  existed  for  years.  He 
had  undergone  a  great  variety  of  treatment.  The  treatment 
was  precisely  similar  to  that  adopted  in  the  last  case.  On  the 
sixth  day  after  admission,  the  only  diseased  appearances  to  be 
detected  on  the  scalp  were  a  few  inflamed  patches  of  integu¬ 
ment,  and  numerous  small  bald  spots.  I  ordered  this  patient 
cod-liver  oil.  He  appears  to  be  of  a  strumous  habit.  Indeed, 
I  have  generally  found  the  disease  associated  with  this  form  of 
constitution. 

Invpitigo  Capitis. — A  young  female,  aged  21  years,  was  ad¬ 
mitted  on  January  15th.  She  stated  that,  about  three  months 
ago,  she  experienced  pain  and  itching  on  the  scalp.  This 
was  succeeded  or  accompanied  by  an  eruption.  On  examina¬ 
tion,  the  scalp  was  found  to  be  covered  over  with  yellowish- 
brown  scabs.  Skin  of  scalp  much  congested.  At  the  anterior  part 
of  head,  the  scabs  were  matted  together  with  the  hair,  in  a  thick 
greenish-yellow  crust.  Over  occiput  the  scabs  were  more  distinct, 
forming  irregular  hard  crusts,  of  a  yellowish-brown  or  grey  colour. 
Along  the  margins  of  hair  on  brow,  behind  ears,  and  to  some 
extent  on  nape  of  neck,  the  skin  was  red,  and  covered  with  a  thin 
exudation.  A  number  of  small  pustules  also  existed.  The  smell 
from  head  was  most  offensive. 

Diagnosis. — When  you  are  consulted  regarding  an  eruption 
seated  on  the  scalp,  if  you  find  the  spots  do  not  correspond  with 
those  described  under  favus,  you  have  next  to  ascertain  if  the 
disease  is  of  a  pustular  or  vesicular  nature.  In  recent  cases  this 
is  an  easy  matter.  If  the  disease  be  pustular,  then  you  have  only 
to  determine  between  impitigo  and  ecthyma,  these  genera  being 
only  contained  in  the  order.  I  have  already  pointed  out  the  dis¬ 
tinction  between  these  two.  In  this  case  we  had  the  pustules 
present,  so  the  diagnosis  was  easy.  The  specific  name  is  deter¬ 
mined  from  the  position  of  the  eruption.  When  the  affection  of 
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the  scalp  is  chronic,  and  when  pustules  cannot  he  detected,  the 
greenish-yellow  or  brownish  scabs  characterise  impitigo  from 
every  other  eruption  of  the  seal]).  Eczema,  in  one  of  its  forms, 
might  be  mistaken  for  impitigo  ;  but  you  always  find  some 
vesicles  in  the  former,  even  in  its  most  chronic  condition.  I 
feel  convinced  that  none  of  you  could  confound  impitigo  with  the 
small  cup-like  crusts,  with  the  impaled  hair  of  favus,  or  with  the 
yellow,  sub-epidermal  spots  of  its  early  stage. 

Treatment. —  She  was  ordered  to  have  her  head  enveloped  in 
lint  soaked  in  tepid  water,  and  covered  with  oil-silk,  the  day 
after  admission.  The  nurse,  from  misconception  of  orders,  applied 
a  linseed-meal  poultice,  and  you  saw  next  day  the  shocking  mess 
her  head  presented.  However,  the  mistake  was  easily  rectified. 
A  thorough  washing  with  soap  and  water,  night  and  morning, 
was  ordered  ;  and  one  grain  of  ipecacuanha,  and  two  of  the  acetous 
extract  of  colchicum ,  to  be  taken  each  night.  On  the  29th  she 
was  dismissed  cured,  but  the  scalp  was  cpfite  well  nearly  a  week 
previously. 

Chronic  Eczema  of  Leg. — Id.  MfL.,  aged  21  years,  was  ad¬ 
mitted  on  February  3d.  On  the  outer  aspect  of  the  right  leg, 
a  little  above  ankle-joint,  there  was  a  red  patch  of  tumid  skin, 
chopped,  and  exuding  at  these  parts  a  thin  fluid,  covered,  at 
others,  with  light-coloured,  thin  scales,  easily  detached.  Around 
the  lower  margins  of  patch,  and  along  outer  aspect  of  foot,  a 
number  of  small  acuminated  vesicles  were  seen.  Had  a  similar 
attack  three  years  ago.  It  was  cured  by  blistering,  but  returned 
some  months  ago. 

Diagnosis. — In  this  case  the  diagnosis  was  easy,  in  consequence 
of  the  presenceeof  vesicles.  In  no  other  vesicular  disease  have 
you  the  same  appearance  presented  as  in  this  case. 

Treatment. — A  cold-water  bandage,  covered  with  oil-silk,  was 
the  only  treatment  employed.  On  the  9th,  six  days  after  ad¬ 
mission,  the  disease  had  almost  entirely  disappeared.  He  was 
dismissed  at  liis  own  request,  as  lie  thought  he  could  treat  himself 
as  well  at  home  as  in  the  hospital. 

The  next  case  is  also  one  of  chronic  eczema.  The  patient, 
J.  B.,  aged  30,  was  admitted  on  the  12th  February.  She 
stated  that,  two  years  ago,  an  eruption  appeared  on  left  leg 
and  foot.  It  was  cured  for  a  few  months,  but  reappeared  about 
nine  months  ago,  and  has  become  much  worse.  The  lower  two 
thirds  of  left  leg,  on  both  aspects,  and  dorsum  of  foot,  were  covered 
with  thin  scaly  crusts,  of  an  exceeding  faint  yellow  colour. 
These  were  lying  loosely  on  the  dermis,  and  were  of  considerable 
size.  When  removed,  the  skin  was  tumid,  red,  and  shining,  with 
numerous  excoriations,  which  exuded  a  thin  transparent  fluid. 
Along  dorsum  of  foot,  a  few  opaque  vesicles  were  seen. 

Diagnosis. — In  a  case  of  this  kind  the  diagnosis  is  sometimes 
difficult,  in  consequence  of  the  few  vesicles  that  can  be  detected. 
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There  are,  however,  only  two  affections  with  which  you  could 
confound  it;  viz.,  lichen  and  psoriasis.  But  in  lichen  the  scales 
are  smaller,  and  more  yellow  ;  and  when  removed,  you  have  not 
the  red,  turnified,  shining  skin;  but,  on  the  contrary,  it  is  rough, 
as  I  have  pointed  out  to  you  in  I  ho  case  of  lichen.  Psoriasis  is 
to  be  distinguished  by  the  character  of  the  scales,  and  I  lie,  form  of 
the  patches.  In  every  case,  however,  you  should  carefully  examine 
for  the  presence  of  primary  vesicles. 

Treatment. — In  this  somewhat  severe  case,  besides  the  applica¬ 
tion  of  the  cold  bandage,  with  its  covering  of  oil-silk,  I  ordered 
six  leeches  occasionally  to  be  applied  near  the  margin  of  the  in¬ 
flamed  skin.  She  had  also  the  colchicum  and  ipecacuanha  pill; 
two  grains  of  the  former,  and  one  of  the  latter.  In  a  case  of  this 
kind  you  have  the  integument  inflamed,  and  the  long-continued 


congestion  leads  to  a  debilitated  condition  of  the  vessels.  To 
remove  these  conditions,  1  do  not  think  you  will  readily  discover 
any  means  superior  to  those  employed  in  this  ease. 

Mr.  Vincent  of  London,  many  years  ago,  recommended  colchi¬ 
cum  as  an  alterative  in  such  eases.  1  have  found  it  act  better  than 
anything  else  I  ever  tried,  but  1  either  combine  it  with  ipecacuanha 
or  the  pilula  Plumeri.  In  these  cases,  you  will  generally  find  the 
veins  of  the  leg  varicose.  Now,  the  action  of  colchicum  on  the 
liver,  by  relieving  congestion  of  the  portal  system,  may  also  affect 
the  veins  of  the  extremities.  'This  may  account,  in  some  measure, 
for  the  utility  of  the  drug.  You  have  seen  the  rapid  improvement 
which,  took  place  in  this  case.  A  fortnight  after  admission,  with 
the  exception  of  a  few  small  patches  here  and  there,  the  disease 
was  removed.  1  have  recommended  this  patient  to  wear  an  elastic 
stocking,  in  order  to  give  support  to  the  vessels  of  the  leg.  I 
have  also  told  her  to  dip  the  leg,  once  or  twice  daily,  into  a  pail, 
of  cold  water.  This  you  will  find  very  useful  in  giving  a  tone  to 
the  relaxed  tissues  of  such  legs. 

When  I  commenced  these  remarks  on  skin  diseases,  I  mentioned 
that  my  object  was  twofold.  First,  to  make  you  familiar  with  the 
diagnostic  characters  of  the  respective  diseases;  and,  secondly,  to 
explain  the  principles  which  guided  mo  in  the  mode  of  treatment 
you  have  seen  adopted.  Probably,  the  frequency  with  which  I  have 
brought  the  characters  of  those  eruptions  under  your  notice,  both  in 
the  wards  and  in  this  theatre,  may  iave  been  to  you  tiresome;  but  I 
beg  to  tell  you  that  these  matters  are  soon  forgotten,  unless  firmly 
impressed  on  the  mind.  'This  can  only  be  done  by  repetition.  You 
cannot  be  too  well  grounded  in  the  principles  of  diagnosis.  I  am 
Sorry  to  say  that  much  ignorance  prevails  on  this  important  point. 
This  has  arisen  from  two  causes — the  few  opportunities  which 
students  have  of  seeing  skin  cases,  and  the  difficulty  experienced 
in  detecting  the  diseases  from  the  written  description  of  authors. 
My  object  in  these  lectures,  as  well  as  in  the  wards,  has  been 
to  prevent  any  of  you  labouring  under  these  difficulties.  I  hold 
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it  to  be  a  most  disreputable  position  for  a  medical  man  to  profess 
to  the  public  a  knowledge  of  disease,  and  yet  be  unable  to  desig¬ 
nate  it  when  it  is  presented  to  his  observation.  There  may  be 
some  excuse  in  obscure  cases  of  disease  seated  in  organs  placed 
beyond  our  powers  of  sight,  but  certainly  none  in  affections  of  the 
skin. 

With  respect  to  the  pathology  of  these  diseases,  as  well  as  many 
other  interesting  points  connected  with  their  history,  I  must  again 
refer  you  to  systematic  authors  and  lecturers  on  the  subject,  such 
topics  being  beyond  the  duty  of  the  clinical  teacher. 

With  regard  to  the  simple  and  efficacious  mode  of  treatment 
which  you  have  seen  used  in  these  cases,  it  involves  two  most 
important  therapeutical  principles  : — 

First,  Improvement  of  the  General  Health ,  by  removing  any 
abnormal  condition  of  function  that  you  can  detect.  If  this  de¬ 
rangement  depend  on  any  special  cause,  modify  your  general 
treatment  to  meet  the  circumstance.  If  the  patient  has  a  strumous 
habit,  exhibit  the  appropriate  constitutional  remedies.  If  syphilis 
has  existed,  then  mercury.  If  errors  of  habit  and  diet,  then  a 
proper  regimen  ;  and  so  on. 

Second,  Local  Treatment. —  Water — Soap — The  Bath — Towel 
■ — Hair  Glove. — By  the  use  of  these  articles  you  carry  out  the 
second  great  therapeutical  principle ;  viz.,  that,  by  promoting  the 
functional  activity  of  an  organ,  you  tend  to  remove  any  diseased 
condition  which  may  exist  in  that  organ.  You  must  not  forget 
that  the  skin  is  a  most  important  physiological  organ,  and  that 
its  diseases  have  relation  both  to  function  and  structure;  just 
in  the  same  way  as  the  affections  of  any  other  organ  of  the 
body.  It  is  a  well-known  fact,  that  the  obstinacy  of  skin  dis¬ 
eases  does  not  arise  so  much  from  the  persistence  of  the  eruption, 
as  from  its  recurrence.  The  majority  of  these  diseases,  after  run¬ 
ning  a  certain  course,  get  well ;  but  immediately  a  new  crop 
makes  its  appearance.  And  so  on  for  weeks  and  months.  You 
perceive,  therefore,  that  our  object  is  not  only  confined  to  the 
removal  of  the  eruption,  but  to  the  prevention  of  a  further  de¬ 
velopment  in  other  portions  of  the  skin.  It  must  be  obvious,  that 
the  most  rational  and  scientific  mode  of  local  treatment  is  to 
improve  the  function  of  the  skin — to  maintain  it  in  a  healthy 
condition — and  that  our  treatment,  to  be  successful,  must  be 
extended  not  only  to  the  part  of  the  skin  on  which  the  eruption 
is  seated,  but  to  the  whole  cutaneous  surface.  It  is  upon  these 
principles  that  I  have  adopted  the  treatment  which  you  have 
witnessed  in  the  wards.  Whilst  it  is  infinitely  more  agreeable 
than  the  multitudinous  composts  of  lard  and  chemicals,  I  contend 
it  is  much  more  successful.  I  can  confidently  appeal  to  your  own 
observation  in  confirmation.  In  the  majority  of  the  cases  which 
you  have  witnessed,  you  have  seen  the  disease  removed  long 
before  the  constitutional  treatment  could  have  proved  beneficial. 
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So  that  the  cure  must  ho  ascribed  to  the  local  treatment.  How¬ 
ever,  never  overlook  the  general  means.  Attention  to  this  is 
necessary,  to  prevent  a  return. 

In  conclusion,  I  am  sorry  to  tell  you,  that  you  will  not  easily 
prevail  upon  the  public  to  use  this  method  of  treatment.  People 
have  no  faith  in  soap  and  water.  They  arc  too  simple  remedies, 
and  will  not  be  used  with  the  necessary  care  to  insure  success. 
You  will  therefore  be  obliged  to  temporize.  I  adopt  this  plan. 
I  prescribe  some  very  simple  lotion,  of  a  nice  colour  and  agreeable 
flavour.  I  order  the  patient  to  be  put  into  a  cold,  warm,  or  tepid 
bath,  according  to  the  age  of  the  patient  and  the  season  of  the 
year.  I  cause  the  whole  body  to  be  well  soaped,  especially  the 
part  in  which  the  eruption  is  seated.  The  soap  is  then  to  be 
washed  off,  the  patient  to  be  dried,  and  then  well  rubbed  with 
the  hair  glove.  After  this  the  lotion ,  made  tepid  by  the  addition 
of  four  parts  of  warm  water ,  is  to  be  carefully  applied  to  the  dis¬ 
eased  parts  of  the  skin.  I  frequently  prescribe,  for  this  purpose,  a 
solution  of  bichloride  of  mercury,  one  grain  to  twenty  ounces  of 
rose-water.  The  patient  soon  gets  well,  and  ascribes  the  principal 
part  of  the  cure  to  the  lotion. 
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This  work  may  be  safely  described  as  an  ephemeral  production — 
a  specimen  of  light  medical  literature,  more  suitable  to  adorn  the 
table  of  the  drawing-room,  than  to  enrich  the  library  of  the  scien¬ 
tific  practitioner.  The  nervous  hypochondriac,  more  especially  if 
a  female,  will  find  in  it  much  pabulum  to  feed  and  increase  an 
already  over-excited  nervous  susceptibility.  Its  style  sufficiently 
proves  that  it  is  more  intended  by  its  author  for  the  perusal  of  the 
ignorant  and  unprofessional  reader,  than  for  the  instruction  of  his 
medical  brethren.  As  a  proof  of  this,  we  select  one  passage  among 
many  others  in  the  book,  from  the  first  chapter,  in  which  occurs  the 
following  sentence  (p.  7) : — u  If  the  unhappy  sufferer  bo  a  female, 
on  arriving  at  the  critical  age  of  puberty,  she  will  probably  become 
subject  to  that  distressing  form  of  malady  termed  Chlorosis,  or,  in 
more  popular  language,  e  Green-sickness  ’ — so  termed  from  the 
peculiar  and  greenish  hue  which  the  countenance,  and  in  a  measure 
the  whole  corporeal  surface,  so  frequently  acquires.” 

The  popularization  of  medical  knowledge  is  a  process  liable  to 
much  abuse.  That  it  is  a  desirable  thing  that  men  should  be 
instructed  in  the  principles  of  physiology,  dietetics,  and  hygiene — 
in  a  practical  knowledge  of  all  that  pertains  to  the  physical  well- 
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being  and  the  preservation  of  their  health,  no  sensible  man  will 
deny.  But,  on  the  other  hand,  the  attempt  to  infuse  into  the 
popular  mind  a  knowledge,  always  necessarily  imperfect  and 
erroneous,  of  pathology  and  therapeutics,  ought  strongly  to  be 
discountenanced.  Discouragements  of  this  kind  are  usually 
ascribed  by  the  ignorant  and  unscrupulous,  to  the  fears  and  jealousy 
of  the  medical  profession,  lest  a  sort  of  medical  millenium  should 
dawn  upon  the  world,  in  which  every  man  will  be  his  own  doctor. 
It  would  be  amusing,  if  it  were  not  deplorable,  to  observe  the 
facility  with  which  people  are  deluded  by  the  statements  of  im¬ 
pudent  and  illiterate  men,  when  they  direct  their  paltry  efforts 
against  their  great  bugbear — the  Faculty.  To  practise  the  healing 
art  with  benefit  to  the  community  and  credit  to  himself,  a  man 
must  devote  all  his  energies,  his  undivided  attention  to  his  work* 
while  the  unsuccessful  tradesman,  the  idle  vagabond,  et  hoc  genus 
omne ,  who,  by  getting  hold  of  some  medical  man’s  prescription 
for  a  pill  or  a  potion,  vaunt  their  possession  of  the  method  of  curing 
every  disease,  ought  to  be  scouted  as  cheats  and  impostors — the 
efforts  of  less  unscrupulous,  though  equally  misguided  pretenders 
to  medical  skill,  ought  to  be  as  strongly  denounced.  In  a  civi¬ 
lized  community,  no  man  can  combine  the  practice  of  two  pro¬ 
fessions.  The  clergyman  or  the  lawyer  who  pretends  to  cure 
the  corporeal  infirmities,  as  well  as  heal  the  spiritual  diseases,  and 
adjust  the  legal  differences  of  men,  will  find  that  he  has  undertaken 
more  than  he  can  perform.  Hence  we  maintain,  that  works  such 
as  this,  whose  aim  is  to  indoctrinate  the  mind  of  the  general 
reader  with  pathological  and  therapeutical  knowledge,  is  injurious; 
and  when  we  reflect  that  the  particular  class  of  diseases,  the 
treatment  and  pathology  of  which  our  author  attempts  to  make 
popular — the  class  of  mental  and  nervous  diseases — is  one  so 
remote  and  difficult  of  comprehension  to  the  uninitiated,  while  it 
is  fascinating  to  the  morbid  imagination  of  the  nervous  and  hypo¬ 
chondriac, — we  cannot  but  believe  that  the  effects  which  this 
work  is  calculated  to  produce,  are  of  the  worst  possible  description. 
There  is  one  unmistakable  impression  which  this  work  is  fitted — 
we  would  be  called  uncharitable  if  we  said  is  intended — to  pro¬ 
duce,  and  that  is,  that  of  all  living  men,  Dr.  Alfred  Beaumont 
Maddock  is  the  most  skilful  and  competent  man  to  treat  that  class 
of  diseases  of  which  he  discourses.  What  will  Dr.  Munro  and 
Sir  Alex.  Morrison  say  to  the  following  statement?  (p.  40) : — 
u  This  case  (which  is  well  known  to  Dr.  Dayman  of  West  Mai¬ 
ling,  and  to  Mr.  Sanders,  surgeon  of  Tenterden)  had  been  rejected 
at  Bethlem  Hospital  as  incurable.” 

The  following  is  the  case  referred  to  : — 

A  drunken  farmer  of  Woodchurch,  Kent,  is  recommended  to 

the  care  of  our  author  by  the  Bev.  - Wells  of  that  place.  His 

liver  got  chronically  diseased,  as  it  will  do  with  an  habitual  drunk¬ 
ard;  he  become  maniacal,  as  will  not  unfrequently  happen  when 


